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Fifty years ago, the number of people diagnosed with depression was relatively modest. At present, by contrast, the Centers for Disease Control and Prevention estimates that no less than one in ten Americans suffer from this condition, or well over thirty million. What is responsible for such a far reaching transformation? Was there a failure or an inability to identify depression? Have social and economic pressures become so complex that many individuals lack coping skills and as a result become depressed? Or have the parameters and meaning of the diagnosis so expanded-particularly, since the publication of DSM-III (American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, 3rd ed. Washington, DC: American Psychiatric Association, 1980)-as to include people who in the past would not have been identified as depressed? Such basic questions are often ignored, if only because diagnostic categories at any given time assume a legitimacy that precludes doubts about their validity.
In From Melancholia to Prozac, Clark Lawlor has attempted to provide a brief history of changing interpretations of the diagnosis from the Greeks to the present. The book commences with a chapter on the depression of Dr. Samuel Johnson, editor of the classic Dictionary of the English Language (1755), essayist, poet, literary critic, and biographer. He lived at a time when a religious and prescientific world was being undermined by secular and scientific modes of thinking. This change was embodied when the classic category of melancholia was replaced by the modern diagnosis of depression. James Boswell's famous biography touched upon the many ways-psychological, physicalthat characterized Johnson's inner struggles and the conflicting ways in which he gave them meaning. His inner tribulations, alongside his literary achievements, embodied themes that would resonate in the future, including the alleged relationship between genius and mental disorder.
In succeeding chapters, Lawlor traces the changing faces of depression. In classical writings, depression was not called depression. Rather it was called melancholia, which denoted a causeless sadness that derived from an excess of black bile. Although the illness had a physical basis-an imbalance of the humors-powerful emotional stimuli could also intensify the imbalance. In the Renaissance, the understanding of melancholy shifted "between the religious, magical, mystical, alchemical, demonological, and the more naturalistic explanations" associated with Galenic thought (44). In the late seventeenth century, melancholy was redefined, and terms such as hypochondria, spleen, hysteria, and vapors now denoted the disorder. This change reflected the new scientific attempt to investigate nature rather than uncritically accepting the wisdom of the Ancients.
In the late eighteenth and nineteenth centuries, melancholy was slowly replaced by the modern concept of depression, which became less a disorder of the intellect and more of a mood or affective disorder. Knowledge about brain and nerve anatomy and the emergence of psychiatry and psychology played critical roles. The transition was by no means smooth, as the popularity of the concept of neurasthenia-a mixed category that merged nervous exhaustion and depression-suggested. Emil Kraepelen's manic depression insanity, which profoundly influenced twentieth-century psychiatry, set the stage for the emergence of the contemporary diagnosis of depression. His ideas were momentarily submerged by Freud's emphasis on unconscious drives and conflicts within the psyche as well as Adolf Meyer's preoccupation with "reaction types" (a failure on the part of the individual to adjust to circumstances). Since the 1970s, however, the distinction between endogenous and reactive depressions disappeared. The publication of DSM-III in 1980 avoided any discussion about the etiology of depression; instead, it relied only on symptoms. That it increased reliability-the ability of psychiatrists to agree on a diagnosis-was clear. It was equally evident that DSM-III ignored the question of the validity of a system based solely on descriptions of symptoms. Above all, by blurring the traditional distinction between normal and pathological sadness, it set the stage for an enormous expansion of the population requiring treatment, largely by antidepressant drugs (whose efficacy in many cases remains questionable).
Lawlor relies heavily upon literary sources to trace the origins of the modern concept of depression. This is not to argue that he neglects more conventional medical texts. But he is preoccupied with presenting the subject within a cultural framework, which at times detracts from an understanding of the intrinsic meaning of depression. At the same time, he overlooks the importance of context. Concepts of depression change, but he does little to explain the dynamics of change. From Melancholia to Prozac will be a useful introduction for those seeking to learn about the history of depression. Echenberg has nicely summarized the history of cholera for the wellknown Africa Studies Series, organizing his work by combining the first six pandemics-1817 -1947-for the initial half of this book and then considering the seventh pandemic-1947 to the present-as the last half of the book. This is an apt division as the present pandemic is largely caused by the El Tor variant of the gram-negative, motile bacillus, Vibrio cholerae 01, which became dominant in the world in 1961, and is less virulent than its predecessors. To understand cholera, one must realize that there are scores of species of the Vibrio genus living in warm estuaries and brackish waters in the world. Though several species can cause diarrhea in humans, only V. cholerae has the gene that produces the complex protein toxin which causes the intestine to release large quantities of fluid as "rice water
